MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARATMENT OF PUBLIC HEALTH AND WELF -
o —u-——Primary Registration District NJ._-

VS 300
Rev. 4/59

1058

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No.

B63-049086-
Z P

STATE FILE NUMBER

Ragistrar’s No.

E O DEC I 1T 1963

1. PLACE OF DEATH
= COUNTY Rzndolph

2. USUAL RESIDENCE (Where decessed |[ived.

s STATE M{ ssourd ©ouWY Rendolph

If institutlon: Redidence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

own  Moberly

c. CITY
QR
TOWN

Length of stay in lb

54 years

210 Hinton €t.

(neide Limirs

Yos ([ Ne O

c. FULL NAME OF {If NOT in hoapital, give Iocnhun)
HOSPITAL
INSTITUTION

£10 Hinton St.

d. STREET
ADDRESS

Inside Limirs

Yas & No(J

Moberly

{If cutside, give location) Reside on Farm

Yer (] No&

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type ar prinl}

First

Welter

Middle _Last

Slaughter

4. DATE Monith

oea 12/96/63

Day Yaar

5. SEX 6. COLOR OR RACE 7.

male white

Married ﬁ Never Married [J |8. DATE OF BIRTH

Widowed [ pvarced 1 | 2 /1 5/88

9. AGE [laat birthdey) |IF UNDER | YEAR
7 5 Monrhs Days

IF UNDER 24 HR
Houu'{ Min,

-, 10a. USUAL OCCUPATION (Give kind of work done

uging m wrorki . if rotired
£ &Y AN

10b. KIND OF BUSINESS OR INDUSTRY

Mo. P & L Co.

BIRTHPLACE (City and state ar country)

Rencik , Mo.

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

John Slaughter

13b. MOTHER'S MAIDEN NAME

Sarah Gentry

T4, NAME OF HUSBAND OR WIFE

Ade Slaughter

14

12

15. WAS DECEASED EVER IN U.5. ARMED FORCE
{Yes, nf‘ of unknown) I[If yan, giva war or dares

EOCIAY SErnD) NO.

INFORMANT

Addrass

, MoO.

18. CAUSE OF DEATH (Enter only one coute per line
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO {b).

for (a}, (b). an

INTERVAL BETWEEN
(SET AND O

which gave rie to
above cause {a).
sating the under-

lying cause [est. DUE TO (¢}

Lorglhicg

PART I1.

disvsasa cppditien givan in_P,

OTHER SIGNIFICANT CON’DITION‘S CONTRIBUTING TO DEATH but not related to the terminal
1ip

”
’

PART Iil. If decoased war female wa
thers & pregrancy in laat 90 days,

l 0O Yes ] 0 No ] O Unknown

19. WAS AUTOPSY "SUICIDE
PERFQRMED

YES O NO

[ 20a. ACCIDENT
[m]

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |l of item 18.}

20c. TIME OF  Hedr  Monih, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

2-Dd. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

/

208, PLACE OF INJURY {o.g.. in or about home,
farm, facrory, stregh, office bidg., erc. )[

™. C|T‘! TOWN, OR LOCATION

COUNTY STATE

1/69

2I.- | attended the decessad ’rcm_y"_ 3

"r '-1/ /
-5 nd last saw “pin nlwe o
an lha date atfted above, lnd tor the best of my knowledge, from the calses stated.

23s. BUR

OV£L (TNIH)

=DAT
12/27/63

DRESS

22¢. DATE JIGNE

//

MATORY

Oék end Cemetery

23d. LOWATICN {City, town, or county)

Moberly , Missourl

!;#m

24. FUNERAL DIRECTOR ADDRESS

Million & Greer

Moberly , Mo|l./

;7‘ 7" LOCAL nm%uW

{Liconsed Embalmer’s Sralomnnl on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

| heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

3957

Licensed Embalmer No.

P. O. Address Moberly , Missourl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed fact should be so slared above

- ;u--,-\




